FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #771290 ST 03-31-2008 90020 009 ****61.25
1. Entity Name I&/ ¥4 _:'\j ol
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "10" t% i -{E?_E
ASSOCIATION, INC. T
iy
Principal Place of Business Mailing Address
PHOENIX MGMT PHOENIX MCMT
4800 N. STATE RD. 7 F10% 4800 N, STATERD. 7 F105
FORT LAUDERDALE, FL 33319 US FORT LAUDERDALE, FL 33319 US
R = TR ARARR AR O0Ng
Suite, Apt. #, elc. Suite, Apl. #, elc. 03122008 Chg-NP CR2EQ37 (12]06)
City & State City & State 4. FE) Number Applied For
50-2378232 Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired i gi';gq 3?:(:”0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e nc T Phoenix Mored T
RENDALEK-ROGER &-ASSOE-P-A— oeMm X oncdement Sefdices
BTNV EIRD ST #300 Streal Address [P.O. Box Number is Not Acceptble)
BOCARATONT—33487-

o0 N Shkde €d 17 & o5

“ouderdede Lates FL | ™5 o

8. The above named entity submits this statement lor the purpase of changing Hs registered office or regisierad agent. or both, in 1he State of Florida. | am tarniiiar with, and ac’cepl
the cbligations of registered agent.

SIGNATURE
Signature, typeo of printed name of regisiered agent and tille d apphicabla INCTE: Registered Ageni signalure renuinsl when reinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribulion, O Added 10 Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O vekete Tme [ Change [ Aduition
NAME TILLETT, LINDA NAME
STREET ADDRESS | BO1 NE 199TH ST #206 STREET ADDRESS
CITY-S7-ZIP MIAMI, FL 33179 CITY-ST-2IP
TIME VD O Detete Time [ change ] Addition
NAME OBERGON, GERALD NAME
STREET ADDRESS | BO1 NE 199TH ST #1068 STREET ADDRESS
CITV-‘STvILP MIAMI, FL 33179 CITy-81-21P
TILE O pelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-2Ip CITY-ST-21p
TLE O pelete TINLE [] Change  {_] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 1P
TILE [ petete TILE [T Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CHTY-ST- 219
TITE O pelete TITLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ST-ST-2F

12. | hereby certify that the infermation supptied with this liling aoes not qualify for the exemplions contained in Chapter 118, Florida Statules. | further certfy that the information
indicated on this repori or supplementglreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1geeen 4f ee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ep,aﬂach m:'ﬂ wddress, wit\all other fike empowered.

; -

SIGNATURE: ( AV

A M,
\_/SIGNATURE .m?&wzn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayume Phone £

/

-




